
OLORADO
SPRINGS

OLVtE1PLC 1TY USA

CITY OF COLORADO SPRINGS
FIRE BOARD OF APPEALS MEETING AGENDA

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 INTERNATIONAL CIRCLE

OCTOBER 12, 2018 — 8:30 A.M. to 10:00 A.M.

CALL TO ORDER

ADMINISTRATIVE

1. Review Previous Meeting’s Minutes

September 14, 2018’s Fire Board of Appeals Meeting Minutes

2. Contractor Licensing

A. Fire Alarm Contractor (FAC) A
i. Business Name: ETG-Fire, LLC

Principal Officers: Chris Vanderstokker, President
Licensee: Michael McNierney
RME: Michael McNierney

ii. Business Name:
Principal Officers:

Licensee:
RME:

Harbinger Fire and Security, LLC
George Horn, PresidenflOwner
Jerad Madeo, Owner
John Goins
John Goins

B. Fire Suppression Contractor (FSC) B
i. Business Name: Fire Protection Concepts, Inc.

Principal Officers: Mark Neal, President
Jacqueline Neal, Vice President

Licensee: Mark Neal
RME: Mark Neal

DISCUSSION ITEM

1. Follow Up To Proposed Changes to Colorado Springs, Colorado, City Code
Section 8.3.101

Presented by Fire Marshal Brett Lacey

Marshal
Ltd of Appeals

ADJOURN

mitted,
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____

FIRE APPLiCATION CONTRACTOR AND iNSTALLER CHECK LIST

COMPANY NAME: EiGFIRE LLC

PRINCIPAL: CHRIS VANDERSTOKKER

RME: IMCHAEL MCNIERNEY
LICENSE HOLDER: CL MCNIERNEY

RECOMMEND:

1 APPROVAL fl DISAPPROVAL
DATE 9/24/18

UCENSE APPLYING FOR:

FSC-A FSC-8 fSC-C FSC-D FSC-H FSC-M

FST-D

FAC -B

NAM4DATE

RECEIVED BY PPRBD Sabñna 9124/2018
‘CRIMINAL BACKGROUND CHECK Sabrina 9124/2018

SENT TO FIRE Sabrina 912412019

:‘NAMEA

CSFD Chip Taylor 9/24/18

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Ucensing@ppcbd.org

FM FSI FSl-L FST-B FST-C FHT

Additional license 21684

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com
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Fire Suppression Contractor — A

RME WI Current NICET Level III or IV certificate in sprinkler Iayouudesign or a Colorado Registered PE
Certificate of Liability and Workers Compensation insurance.

El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

O Letter of commitment stating minimum equipment requirements are met for portable/fixed systems,
O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

El Documentation showing the RME qualifications and at least 3 years applicable work experience
U Certification from at least one manufacturer of special hazard systems that the applicant markets.
U Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer — C

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equat to that of
the licensee’s shall be provided).

U Documentation showing the RME qualifications and at least 2 years applicable work experience
U Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer — 0

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El Documentation showing the RME qualifications and at least 2 years applicable work experience
U Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

O RME WI Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
El Certificate of Liability and Workers’ Compensation insurance.
U Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

U Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

U Certificate of Liability and Workers’ Compensation insurance.
U Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

RME WI Current NICET Level Ill or IV certificate in Fire Alarm Systems or a Colorado Registered PE
Certificate of Liability and Workers’ Compensation insurance.
Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

El RME w/ Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered PE
U Certificate of Liability and Workers’ Compensation insurance.
U Documentation of minimum 5 years work experience.
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Suppression Installer

El Satisfactory completion of the ASCR2 exam every 3 years.
El Minimum of 2 years work experience in fire sprinklers/standpipes,

Suppression Installer Limited

El Satisfactory completion of the ASD2 exam every 3 years.
El Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
El State of Colorado Plumber license

Service Technician - B

El Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

El Satisfactory completion of the CTFH2 exam every 3 years.
El Minimum 2 years’ experience.

Fire Alarm On-Site Installer

El Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

El Documentation of minimum 2 years’ experience.
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COLORADO 80231
State

- - ZIP Code

Business Email: chrisetgfire.com

Business Website:

__________
_________

Fire Alarm Contractor License Application
R3DL 0’IIY —

It is requested that the Fire &ord of Appeals of the Colorado 5pTirgS Fire Deportment
coissrder this application for the state license in compliance with the Pikes Peak RE5’ianal 8uiiding Code.

Receipt #I lid I t l’.I 1(IJ !r I “ !

IfAC-A c FAC-B

Type of Entity (Check one) El Individual El Partnership El Corporation LLC

Business Name: ETC-FIRE, LLC
IThe business name is the nsine that will appear on the license and is the ccWal name under which the cantractin.g busins will operate., I

47-1808724

__________________

Federal Emptoyer identincation Number:

________________ ________________________________

Business Address: 7700 E ILIFF AVE SUITE G
Street Address Apartm ent!Unit

DENVER
City

Busicess Phone: (720) 504-9700

Business Fax:

Company’s Principal Officers, Partners, or Owners

Name:
Chris Vanderstokker

— Title: Pres.

Name: Title:

I. Number of years company has operated as a contractor? (If new, write “new”)

2. Type of work performed? (Check one or both, if applicoble) El Residential ‘Commercia1

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, (lens,and/or claims against them in which the company was the contractor? El Yes No If yes, Explain

4. Has the company been a defendant in a cotlection action court case? El Yes%No If yes, Explain

5. Has the company ever dectared bankruptcy? El Yes “No If yes, Explain

6. Has the company ever had a ticense suspended or revoked? El Yes ‘No It yes, Exptain

7. Has the company ever defautted on a contract? El yes io If yes, Explain

Jurisdiction - License type and number Jurisdiction- License type and number
BD, BUILDING D-8B, FSC-B, ID#21684 Voming, Low Voltage Fire Alarm, LV-A-47476 ]fãiv and County of Denver, Electrical Siqnal, LIC Aurora, 00: Fire Alarm License, 2018 1415739 O
City and County of Denver, Fire Supression C, L
[e of colorado, Fire Suppression, 18-S-01779
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Project History (List projects in which this company worked as the contractor.)

Verizon, 4323 Arrowswest Dr. Colorado Springs 809087. Project Street Address:

Type of work (check one) U Residential UCommetcial

Cost: $129,000 Date: 2017
Your position: Project Manager

Describe Job in detail: Addition of FM-200 and detection & controls.

Tuft Library, 1021 N. Cascade Ave. Colorado Springs2. Project Street Address:

Type of work (check one) U Residential UCommercial

Cost: $74,000
Da 2017

: Project Manager

________________

te:

________________

Your position

Describe Job in detail: Addition of FE-25 suppression agent.

UCCS 1420 Austin Bluffs Parkway Colorado Springs3. Project Street Address:

Type of work (check one) U Residential UCommercial.

Cost: $88,000 Da 2018
: Project Manager

________________

te:

________________

Your position

Describe Job in detail: Addition of NOVEC-J 230 fire suppression.

________

Schriever Bldg. 720, Schriever AFB, Colorado Spring4. Project Street Address:

_____________________________________________________

Type of work (check one) U Residentiat DCommerciat

Cost: $140,000 Date: 2018
Your position: Project Manager

Describe Job in detail: Design and install VESDA smoke detection system.

Fort Carson Bldg. 9635 Paint Booth5. Project Street Address:

__________________________________________________

Type of work (check one) C Residentiat CCommerciat

$24,000 Da 2018
: Project ManagerCost:

________________
________________ _________________________________________________________

te:

________________

Your position

Describe Job in detail: Design and install paint booth fire detection and suppression

CERTiFICATION fThe following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

tokkerPrint name and titte (owne

________________________________________________

Signature: 0

__________

iatyanaer) Chris Vanders

_____

Date: 8124/18
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Responsible Managing Employee (RME) Information

First ML

Social Security Number:

______________

mike@etgfire.comEmail:

1. What is your area of expertise in the industry? Fire Alarm and Fire Suppression

2. How tong have you worked in the industry? 17 Years

3. What is your affiliation with the company? (Owner, partner, employee, etc.)
Vice President

4. Have you ever been convicted of a misdemeanor or fetony? C Yes No If yes, Explain

5. Have you had a License suspended or revoked? C Yes Ø’lo If yes, Explain

6. I, the undersigned, do hereby submit application for the stated contractor’s ticense as the RME
(Responsibte Managing Employee) or Licensee for the firm named herein. I do hereby expressty represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. C Yes C No

NICET if NICET Level Expires
49976 (Fire Alarm) [lI 16101/21

P.E. if Issued Expires
I I

D.O.T. # Issued Expires
________

.[...‘1iWörkHistory

Company Position To From
TG-FIRE Vice President Current 01/01/2015
FWestfire Service Manager 12/31/2014 1011/2001

CERTIFiCATION (The fottowing declaration is to be signed by the RME) Pikes Peak RegionaL Building
Department requires alt persons seeking a ticense to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regionat Building Department to perform a CriminaL Background Check utilizing
information provided on this apptication. I agree and understand Pikes Peak RegionaL BuiLding Department
may deny me a license after reviewing my CriminaL Background Check. If any information provided on this
application is untrue, License granted tO me is automatically revoked.

Print name ft title Michael McNierney, Vice President

Signature of (RME):
7

Date: 8/24/18

McN ierney
Legal Name:

______________

Last

Date of Birth:
May01, 1971

6743 West Ida Place Unit 1036

Michael

Address:

Phone:
(720) 504-9700

Street Address Apartment/Unit #

Littleton Colorado 80123
City State ZIP Code

Fax:
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Licensee Information

mikeetgfire.comEmail:

1. What is your area of expertise in the industry?
Fire alarm and fire suppression.

2. How tong have you worked in the industry?
7 Years

3, What is your affiliation with the company? (Owner, partner, employee, etc.)
Vice President

4. Have you ever been convicted of a misdemeanor or fetony? El Yes 0 No If yes, Exptain

5. Have you had a License suspended or revoked? El Ye5 0 No If yes, Explain

6. The examinee understands that direct supervision and control inctudes any one or a combination of the
fottowing activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Witt you, as the
qualifying individual, perform one or more of these duties? El Yes El No

NICET # NICET Level Expires_____________
149976 (FIre Alarm) liii 16/01/21

P.E. Issued Expires
1 I

D,O.T. # Issued Expires
I

—

Company Position To From
lETS-FIRE VICE PRESIDENT CURRENT 01/01/2015
WESTEIRE SERVICE MANAGER 12/31/2014 10/112001

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional BuiLding
Department requires alt persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a License after reviewing my Criminal Background Check. If any information provided on this
application is untrue, License granted to me is automatically revoked.

Print name a title (Licensee): Michael McNierney

Signature of (Licensee): €-./ Date: 8/24/1 8

2880 International Circle, Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 719-327-2951

Legal Name: McNierney Michael

Lost

Date of Birth: May 01, 1971

7700 E. ILIFF AVE. SUITE GAddress:

First MJ.

Social Security Number:

______________________

(720) 504-700Phone: Fax:

Street Address Apartment) Unit #

DENVER COLORADO 80231
City State ZIP Code
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
Contractor — ETG-FIRE, LLC (21684)

Status: ACTIVE Type of Business: Corporation In Business Since: 30-Sep-2015

7770 E LUFF AVE #E
DENVER, CO 80231
Phone: (720) 504-9700
Fax:
Officer #1: McNIERNEY,MIKE-MRG

LICENSES

Last Name First Name D T Cat Subcat Phone Expires Renewed
MCNIERNEY MICHAEL B 0 8B fSC-B (720) 504-9700 09/30/2018 10/19/2017

OBLIGATIONS

T Agency Reference # Expires

C - Certification D.O,T RIN H$52 03/06/2020

L - Uabititv EVEREST 5 1GL00797321 81 01/01/2019
iNDEMNITY
iNSURANCE

W - Workers EVEREST 5300003671 181 01/0112019
Comp. NATIONAL

iNSURANCE
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City and County of Denver LIcense/Registration Number: L1C245159

Comm unity Planning and Development Expiration Date: 03/31/2021

www.denvergovorg/contraccor_Iicensing License Type: Fire Pro C

Issued To: By Authority of the Executive Director of
Community Planning and Development

ETG-F IRE LLC
7700 E ILIFF AVE UNIT 0
DENVER, CO 80231

Amount Fund/Org/Reuenue Code Paoenf Oae Trans # Siauis
$260.00 R353900--0101O-0141200 03)13)2018 4160023 Paid

RENEWAL INFORMATION Renewal notices will be e-mailed to e-mail address on

newal Information Is available at wwwdenvergov.orglContractor_Iicensing.

INSPECTION INFORMATION Inspection requests called in by 12:00 a m. will usually be
scheduled for the following working day.

Please provide The foilowing information when
you cdlI for an inspection:

- Permit number

J Type of insoection and inspection code

Automated Inspection Request System: 720-865-2501

Inspections are performed Monday through Friday.

Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.

Cut on outside of line, then fold In half

City and County of Denver City and County of Denver
Community Planning and DevelopmentIDENTIFICATION CARD

201 WC0LFAXAVEDEPT2O5
DENVER, COLORADO 80202

License/Registration L1C245159
No.:

DENVERThis is to certify that ETG-FIRE LLC has been issued a Fire Pro C
license in the City and County of Denver, beginning on 13 March
2018 and ending on 31 Mar2021, unless license Is revoked, Licenses & Certificates: 720,865,2770

Permit Counter: 720.865.2705By Authority of the executive Director of Inspection Administration: 720.865.2505Community Plannlngand Development Automated Inspection Request: 720.865.2501

LIC. 100 (4/100) CPDA
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El C-FIRE LLC
7700 E lUFF AVE UNIT C
DENVER. Co 80231

Aieont Fune!O!Reienje Code
2S0 00 •52000-01O1 0-0141 200-ZOCCO-ZC.000

City and County of Denver - L!cenR5g1sfrtioh Number: L1CO024625

Community Planning and Development Dta 1Sti%2Q
!envc1g’.orgIcvnfrc1otftcinstng

. License 7)pe Electrfaj ‘Sigal

Issued Tc: By Authority of the EsecutIe Director of
. Community Planning and Dev&opmeñt

-

PnerL Oete s $ # StatL5
O3J2i2Gi7 D4217 Paid

RE%EdVAI NOMAT1ON Rnownt nYlcen wfl be e-rnai ad U e mail add eSS on fife — — —

Pc; ewel infoimation is eailable at wwwden$ergoiorgiContractor LicensIng — — —

INSPECTION INF0MTION Inspection requpst c&led ii bj 1200am wi;I trs,flvbe
.,cfleduled rot the following wore ing cloy —

F case poid the following ncormtlon when
,ou cilf fo; an nspsctiun

‘ Permit number . V

--::-‘..

-, --.- --.. V. - -

Wallet Contractor ID Card MUST BE KEPT IN vOUR PQSES

- .-. Cut on oUlukWot line, tt;en (old tha

Type of napoctlon end inspection code

Automated Inspection Request System: 720-865-2501

InspectionS are parfoirned Monday through Flidoy..

City and County:dt.DenYet ...,.

IDENItFICATION CA
— —2

Licens&Registca -

This is (0 certify t
Signal licen fill
March 2017 and a

LID. 1O0l4/i -

UC 100

-.
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1 8-S-01779

Be 1t CnownT’hat

EIG-FIRE,LLC
ChrisVanderstokker-RME

‘1-Cas SuccessflA(’ty CornyIete411‘Rec1uIrernents
to BecomeRejIsterec(

Fire SuppressionSystemsContractor

1sscted On
January1,2018

ExpIrIn On, Qintess!EariIer R2vo,Qed’

December31, 2018

n LCCOTdaflCeWIth
8 CCR 1507-11

fire & Life SafetySection
Division of Fire Prevention& Control
700 Kipling Street,Suite4100
Denver,CO 80215

Mike Morgan,Director
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